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NOTICE OF PUBLIC MEETING — Notice is hereby given that a public meeting of the Dental Board of

California will be held as follows:

TELECONFERENCE MEETING OF THE DENTAL BOARD OF CALIFORNIA
Tuesday, December 14, 2010
For more information, please contact (916) 263-2300

One or more Board Member(s) will participate in this meeting at the teleconference sites listed below.
Fach teleconference location is accessible to the public and the public will be given an opportunity to
address the Dental Board of California at each teleconference location. The public teleconference sites for

this meeting are as follows.

Dental Board of California Offices and Teleconference Locations:

Fran Burton, Public Member
Stephen Casagrande, DDS
Rebecca Downing, Public Member
2005 Evergreen Street

Lake Tahoe Room

Sacramento, CA 95815

(916) 263-2300

Other Teleconference Locations:

John Bettinger, DDS

1304 15" Street, Suite 100
Santa Monica, CA 90404
(916) 263-2300

Huong Le, DDS

338 8 Street,

Allied Health Services Room, 1st Floor
Oakland, CA 94607

(916) 263-2300

Suzanne McCormick, DDS
Thomas Olinger, DDS
Contractors State Licensing Board
9246 Lightwave Avenue, Suite 130
San Diego, CA 92123

- (858) 300-5840

Judith Forsythe, RDA

Steven Morrow, DDS

333 S. Anita Drive, Suite 930
Orange, CA 92780

(714) 923-9725

Bruce Whitcher, DDS

990 Boysen Avenue
San Luis Obispo, CA 93405
(916) 263-2300

Steven Afriat, Public Member
4107 Magnolia Bivd.
Burbank, CA 91505

(916) 263-2300
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NOTICE OF PUBLIC MEETING — Notice is hereby given that a public meeting of the Dental Board of California will be held as
follows:

TELECONFERENCE MEETING OF THE DENTAL BOARD OF CALIFORNIA
Tuesday, December 14, 2010
For more information, please contact: (916) 263-2300

The Board may take action on any ftem listed on the agenda unless listed as information only. All times are approximate
and subject to change. Public comments will be taken on agenda items at the time the specific item is raised. Agenda items
may be taken out of order to accommodate speakers and to maintain a quorum. The meeting may be cancelled without
notice. Time limitations for discussion and comment will be determined by the President. For verification of the meeting, call
(916) 263-2300 or access the Boards Web Site at www.dbc.ca.gov. This Board meeting is open to the public and is
accessible to the physically disabled. A person who needs a disability-related accommodation or modification in order to
participate in the meeting may make a request by contacting Richard DeCuir, Executive Officer at 2005 Evergreen Street,
Suite 1550, Sacramento, CA 95815, or by phone at (916) 263-2300. Providing your request at least five business days
before the meeting will help to ensure availability of the requested accommodation

12:00 Noon DENTAL BOARD OF CALIFORNIA - FULL BOARD

ROLL CALL TO ESTABLISH QUORUM

AGENDA ITEM 1............ Discussion and Possible Action to Consider:
(A) Comments Received During the 15-Day Modified Text Notice Comment Period
(November 16, 2010 to December 1, 2010) Relative to Amendments to Title 16, CCR,
Section 1005 for the Minimum Standards for Infection Control, and
(B) Adoption of Amendments to Title 16, CCR, Section 1005 for the Minimum Standards for
Infection Control

AGENDA ITEM 2 .......c::.. Discussion and Possible Action to Consider:

(A) Comments Received During the Second 15-Day Modified Text Notice Comment Period -
(November 18, 2010 to December 3, 2010) Relative to Amendments to Title 16, CCR,
Sections 1070, 1070.1, 1070.2, 1071, and Proposed Additions to Title 16, CCR, Section
1070.6, 1070.7, 1070.8 for Dental Assisting Educational Programs and Courses, and

(B) Adoption of Amendments to Title 16, CCR, Sections 1070, 1070.1, 1070.2, 1071, and
Proposed Additions to Title 16, CCR, Section 1070.6, 1070.7, 1070.8 for Dental Assisting
Educational Programs and Courses

PUBLIC COMMENT FOR ITEMS NOT ON THE AGENDA

Note: The Board may not discuss or take action on any matter raised during the Public Comment sectlon that is not
included on this agenda, except whether to decide to place the matter on the agenda of a future meeting.
(Government Code Section 11125 and 11125.7(a))

*CLOSED SESSION - LITIGATION
The Board will meet in Closed Session as authorized by Government Code section
11126(e) to Confer with and Receive Advice from Counsel on Litigation
Levon Solak v. Dental Board of California, Los Angeles County Sup.Ct., Case No. BS122529

RETURN TO OPEN SESSION
PUBLIC COMMENT
ADJOURNMENT
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MENMORANDUM
DATE December 6, 2010
TO Dental Board Members

Dental Board of California

Sarah Wallace

FROM Legislative & Regulatory Analyst
Agenda Item 1(A): Discussion and Possible Action to Consider Comments
Received During the 15-Day Modified Text Notice Comment Period

SUBJECT_ (November 16, 2010 to December 1, 2010) Relative to Amendments to Title

16, CCR, Section 1005 for the Minimum Standards for Infection Control

Background:
At the November 4, 2010 meeting, the Board discussed comments received during the 45-

day public comment period in response to the regulatory amendments to California Code of
Regulations, Title 16, Section 1005 relative to the minimum standards for infection control.
The Board accepted comments and amendments to the proposed language and directed
staff to notice the modified text for a 15-day public comment period. The Board directed
staff to bring back any adverse comments received during the comment period for a
response. ‘ '

The modified text was mailed to those parties who provided comment during the initial 45-
day comment period and noticed on the Board’s web site on November 15, 2010. The 15-
day public comment period began on November 16, 2010 and ended on December 1, 2010.
The Board received comments from Dr. Earl Johnson and the Dental Assisting Alliance.

Board Action Requested

Staff has prepared a recommended response to each comment. The Board may take
action to reject or accept any comments. A rationale must be provided for any comments
that are rejected. If comments are accepted, and the regulatory language is modified, the
modified text must be noticed for a 15-day public comment period, and any negative
comments received during that time must be brought back to the Board for a response.




STAFF RECOMMENDATIONS FOR RESPONSE TO COMMENTS RECEIVED
DURING THE 15-DAY PUBLIC COMMENT PERIOD OR THE MODIFIED TEXT
FOR MINIMUM STANDARDS FOR INFECTION CONTROL,
CALIFORNIA CODE OF REGULATIONS, SECTION 1005

" COMMENT RECEIVED FROM THE DENTAL ASSISTING ALLIANCE
The Dental Assisting Alliance provided the following comment:

1005. Minimum Standards for Infection Control

Subsection (b)(12) and (13).

We believe that the statement “instruments, items, and devices shall be pre-cleaned,
packaged or wrapped and sterilized after each use” was intended to mean that such
items must be sterilized after packaging or wrapping. This sequential process is
essential and supported by CDC guidelines. '

However, it is not clear whether the text, as written, requires that this sequence be
following, or whether it would allow items to be sterilized before packaging or
wrapping.

Therefore, we recommend that the text be editorially modified to achieve the Board’s
intent by inserting the word “then” in both sections”

“...packaged or wrapped, and then sterilized after each use.”

Staff recommends rejection of this comment. The comments provided by the Dental
Assisting Alliance are not specific to the noticed modified text and are unnecessary. The
existing accepted language is sufficient to promote safe sterilization and disinfection
practices. The existing language is clear that the pre-cleaning, packaging or wrapping,
and sterilization of critical items and semi-critical items is the process that should be
followed after each use.

Staff Recommendations . Page 1 of 5



COMMENT RECEIVED FROM DR. EARL JOHNSON
Dr. Earl Johnson provided the following comment:

Dry heat sterilization is a very viable technique commonly used for the sterilization of
instruments. Dry heat sterilization, however, requires uninhibited hot air flow and hot
air contact with the items to be sterilized. Packaging, bagging or wrapping before
sterilization either severely restricts or prevents the free flow of the hot air rendering
the sterilization process ineffective and undependable.

Wrapping or packaging instruments before a dry heat sterilizing process will not
protect the dental patients of California from previously infected (non sterile)
instruments. This existing requirement is neither safe nor effective.

Dry heat sterilization should not be preceded with “packaging or wrapping” but
followed with a process of wrapping, packaging or other isolating mechanism to
prevent re-contamination of the sterilized instruments. The text under review should
be modified to make heat sterilization procedures safe and effective.

If these text modifications, suggested above,-are not acceptable to the Dental Board of
California, then, all references to “dry heat” sterilization should be struck from this
document. This text, in its current form, does not protect the public.

Staff recommends rejection of this comment. According the Centers for Disease Control
(CDC), the acceptable materials to be used for packaging during dry heat sterilization

1‘ include paper bags, aluminum foil, polyfilm plastic tubing, and wrapped perforated

3 cassettes. For dry heat, the CDC states that the packaging material should not insulate
items from heat and should not be destroyed by the temperature used. The currently
written text supports the CDC'’s recommendations and promotes safe infection control
practices for patient protection.

Stéff Recommendations : Page 2 of 5



COMMENTS FROM OSHA REVIEW INCORPORATED

OSHA Review, Inc. provided the following comments:

Due to scheduling conflicts, we were unable to attend the November 4, 2010 Board

... meeting and provide testimony. We were, however, able to view the meeting via the
webcast. We want to provide both the Board and staff some clarification on our
comments submitted to the Board.

OSHA Review Comments:
The Dental Board staff recommendations for rejection of our comments state that:

“The Dental Board does not regulate the effectiveness of the disinfectant. The Dental
Board is not charged with the authority to enforce another agency’s standards. The
board does not set the minimum standards for disinfection and disinfection labels.”

We agree that the board does not have this authority. Additionally, the US Centers for
Disease Control and Prevention (CDC) does not have any legal authority to “set the
minimum standards for disinfection”. The following CDC excerpts support this:

. ..1. Page 56, CDC’s Guideline for Disinfection and Sterilization in Healthcare Facilities,
2008

THE REGULATORY FRAMEWORK FOR DISINFECTANTS AND STERILANTS

In the United States, chemical germicides formulated as sanitizers, disinfectants, or
sterilants are regulated in interstate commerce by the Antimicrobials Division, Office
of Pesticides Program, EPA, under the authority of the Federal Insecticide, Fungicide,
-and Rodenticide Act (FIFRA) of 1947, as amended. Under FIFRA, any substance or
mixture of substances intended to prevent, destroy, repel, or mitigate any pest
(including microorganisms but excluding those in or on living humans or animals)
must be registered before sale or distribution. To obtain a registration, a
manufacturer must submit specific data about the safety and effectiveness of each
product.

FIFRA also requires users of products to follow explicitly the labeling directions on
each product. The following standard statement appears on all labels under the
“Directions for Use” heading: “It is a violation of federal law to use this product in a
manner inconsistent with its labeling.” This statement means a health-care worker
must follow the safety precautions and use directions on the labeling of each
registered product. Failure to follow the specified use-dilution, contact time, method
of application, or any other condition of use is considered a misuse of the product
and potentially subject to enforcement action under FIFRA.

Staff Recommendations Page 3 of 5



2. Pages 62-64, Appendix A of CDC’s Guidelines for Infection Control in Dental Health-
Care Settings—2003°

Regulatory Framework for Disinfectants and Sterilants

In the United States, liquid chemical germicides (disinfectants) are regulated by EPA
and FDA. In health-care settings, EPA regulates disinfectants that are used on
environmental surfaces (housekeeping and clinical contact surfaces), and FDA
regulates liquid chemical sterilants/high-level disinfectants (e.g., glutaraldehyde,
hydrogen peroxide, and peracetic acid) used on critical and semicritical patient-care
devices. Disinfectants intended for use on clinical contact surfaces (e.g., light
handles, radiographic-ray heads, or drawer knobs) or housekeeping surfaces (e.g.,
floors, walls, or sinks) are regulated in interstate commerce by the Antimicrobials
Division, Office of Pesticide Programs, EPA, under the authority of the Federal
Insecticide, Fungicide, and Rodenticide Act (FIFRA) of 1947, as amended in 1996.
Under FIFRA, any substance or mixture of substances intended to prevent, destroy,
repel, or mitigate any pest, including microorganisms but excluding those in or on
living man or animals, must be registered before sale or distribution. To obtain a
registration, a manufacturer must submit specific data regarding the safety and the
effectiveness of each product.

" The onIAy agencies that regUIate disin'fect.ants for éfficaty, use, and slale"érng'aI/EPA and
US EPA. Specifically, Cal/EPA determines what disinfectants may be used in healthcare
settings in California.

Additional Clarification:

In response to the Board’s comments questioning the applicability of the Federal
Insecticide, Fungicide, and Rodenticide Act (FIFRA)3 to disinfectants, we would like to.. -
point out that disinfectants are in fact pesticides as defined under federal and state
laws. We point this out because there was some consideration that FIFRA does not
apply to dental disinfectants, which it definitely does. FIFRA provides the basis for
regulation, sale, distribution and use of pesticides, including antimicrobials, in the U.S.
FIFRA authorizes EPA to review and register pesticides for specified uses. EPA also has
the authority to suspend or cancel the registration of a pesticide if subsequent
information shows that continued use would pose unreasonable risks.

We also submit that, although CDC is only a recommending body, nothing in the
language that we suggested is in conflict with CDC guidelines. in fact we believe our
recommended language clarifies them for the DHCP. Simply put, CDC requires the use of
either a tuberculocidal or an HIV/HBV compound, the use of which is dependant on the
presence of blood or OPIM. The language we provided comes directly from CDC’s
Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008" and CDC’s

Staff Recommendations Page 4 of 5



Guidelines for Infection Control in Dental Health-Care Settings—20032.

Staff recommends rejection of this comment. The comments provided during the |
modified text public comment period were in response to the Board’s rejection of OSHA
Review, Inc.’s comments submitted during the initial 45-day public comment period.
The comments are not specific to the modified text. The suggested modifications do -
not further promote better infection control practices than what is currently written in the
regulatory language. The current language is consistent with the CDC's
recommendations for non-critical clinical surfaces.

Staff Recommendations Page 5 of 5



Dental

Assisting California Dental Assistants Association (CDAA)
ALLIANCE Expanded Functions Dental Assistants Association (EFDAA)

November 22, 2010

Dental Board of California
2005 Evergreen Street, Suite 1550
Sacramento, CA 95815

RE: Alliance Comments on Proposed Changes to Regulation 1005, Minimum Standards for Infection
Control

Following are the comments of thé Alliance regarding the above-referenced proposed regulation as
amended and noticed November 15, 2010. The following comments propose non-substantive,
technical, and/or editorial changes.

1005. Minimum Standards for Infection Control

Subsection (b)(12) and (13).

We believe that the statement “instruments, items, and devices shall be pre-cleaned, packaged or
wrapped and sterilized after each use” was intended to mean that such items must be sterilized after
packaging or wrapping. This sequential process is essential and supported by CDC guidelines.

However, it is not clear whether the text, as written, requires that this sequence be following, or
whether it would allow items to be sterilized before packaging or wrapping.

Therefore, we recommend that the text be editorially modified to achieve the Board’s intent by
inserting the word “then” in both sections”

“...packaged or wrapped, and then sterilized after each use.”

Sincerely,

Lestie Canthan Goan Greenficld

Leslie Canham, RDA Joan Greenfield, RDAEF
Representing CDAA Representing EFDAA
(209) 785-3903 (916) 837-7171



3

California
Association
of Orthodontists

401 North Lindbergh Blvd.

St. Louss, MO 63141-7816
Tel 888-242-3934
Fax 314-993-6843

www.caortho.org

) November 26, 2010
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Dental Board of California ) '
' ﬂ A~ BRAR
m NOV 26 701l

2005 Evergreen Street, Sujte 1550
S ento, CA 95915 N

aeramente. ~URNIA  DENTAL BOARD
o OF CALIFORNIA

- - Re: Comments on the Modification to the text of Section 1005 in Title 16 Cal Code Regulations

1005 Minimum Standards for Infection Control
Sterilization and Disinfection

(12.) Critical instruments, items and devices shall be discarded or pre-cleaned, packaged or
wrapped and sterilized after each use. Methods of sterilization shall include  steam under

pressure (autoclaving), chemical vapor, and dry heat. If a critical item is heat
sensitive, it shall at @ minimum be processed with high-level disinfection and packaged or
wrapped upon completion of the disinfection process. These instruments, items and

devices shall remain sealed and stored in a manner so as to prevent contamination and shall
be labeled with the date of sterilization and the specific sterilizer used if one or more
sterilizer is used in the facility. ' '

(13) Semi-critical instruments, items and devices shall be pre-cleaned, packaged -or
.wrappedand  sterilized after each use. Methods of sterilization include steam under
pressure (autoclaving), chemical vapor, and dry heat. If a semi-critical item is heat
sensitive, it shall, at minimum, be processed with high level disinfection and ’ .

packaged or wrapped upon completion of the disinfection . process. These packages or

containers shall remain sealed and shall be stored in a manner as o preventf
contamination and shall be labeled with the date of sterilization and the specific sterilizer

‘used if more than one sterilizer is used in the facility.

Subject: Suitability of suggested sterilization techniques?

Dry heat sterilization is a very viable technique commonly used for the sterilization of
instruments. Dry heat sterilization, however, requires uninhibited hot air flow and hot air
contact with the items to be sterilized. Packaging, bagging or wrapping before sterilization
either severely restricts or prevents the free flow of the hot air rendering the sterilization
process ineffective and undependable.

Wrapping or packaging instruments before a dry heat sterilizing process will not protect

. the dental patients of California from previously infected (non sterile) instruments. This

existing requirement is neither safe nor effective.



Dry heat sterilization should not be preceded with "packaging or wrapping" but followed with a
process of wrapping, packaging or other jsolating mechanism to prevent re-contamination of
the sterilized instruments. The text under review should be modified to make heat sterilization
procedures safe and effective..

If these text modifications, suggested above, are not acceptable to the Dental Board of
California, then, all references to “dry heat" sterilization should be struck from this document.
This text, in its current form, does not protect the public.

Sincerely,

Earl Johnson DDS

Liaison to the Dental Board of California
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December 1, 2010

To: Dental Board of California

Re: The Dental Board Meeting held on November 4, 2010, regarding Agenda Item
4 - Discussion and Possible Action to Consider:

(A) Comments Received During the 45-Day Comment Period Relative to
Amendments to Title 16, CCR, Section 1005 for the Minimum Standards
for Infection Control, and

(B) Adoption of Amendments to Title 16, CCR, Section 1005 for the
Minimum Standards for Infection Control

Dear Members of the Board:
Due to scheduling conflicts, we were unable to attend the November 4, 2010 Board meeting and - -
provide testimony. We were, however, able to view the meeting via the webcast. We want to

provide both the Board and staff some clarification on our comments submitted to the Board.

OSHA Review Comments:

The Dental Board staff recommendations for rejection of our comments state that:

“The Dental Board does not regulate the effectiveness of the disinfectant. The Dental Board is
not charged with the authority to enforce another agency’s standards. The board does not set the
minimum standards for disinfection and disinfection labels.”

We agree that the board does not have this authority. Additionally, the US Centers for Disease
Control and Prevention (CDC) does not have any legal authority to “set the minimum standards
for disinfection”. The following CDC excerpts support this:

1. Page 56, CDC’s Guideline for Disinfection and Sterilization in Healthcare Facilities, 2008’
THE REGULATORY FRAMEWORK FOR DISINFECTANTS AND STERILANTS

In the United States, chemical germicides formulated as sanmitizers, disinfectants, or sterilants are
regulated in interstate commerce by the Antimicrobials Division, Office of Pesticides Program, EPA,
under the authority of the Federal Insecticide, Fungicide, and Rodenticide Act (FIFRA) of 1947, as
amended. Under FIFRA, any substance or mixture of substances intended to prevent, destroy, repel,
or mitigate any pest (including microorganisms but excluding those in or on living humans or
animals) must be registered before sale or distribution. To obtain a registration, a manufacturer must
submit specific data about the safety and effectiveness of each product.
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FIFRA also requires users of products to follow explicitly the labeling directions on each product.
The following standard statement appears on all labels under the “Directions for Use” heading: “It
is a violation of federal law to use this product in a manner inconsistent with its labeling.” This
statement means a health-care worker must follow the safety precautions and use directions on the
labeling of each registered product. Failure to follow the specified use-dilution, contact time, method
of application, or any other condition of use is considered a misuse of the product and potentially
subject to enforcement action under FIFRA.

2. Pages 62-64, Appendix A of CDC’s Guidelines for Infection Control in Dental Health-Care
Settings—20032

Regulatory Framework for Disinfectants and Sterilants-

In the United States, liquid chemical germicides (disinfectants) are regulated by EPA and FDA. In
health-care settings, EPA regulates disinfectants that are used on environmental surfaces
(housekeeping and clinical contact surfaces), and FDA regulates liquid chemical sterilants/high-level
disinfectants (e.g., glutaraldehyde, hydrogen peroxide, and peracetic acid) used on critical and
semicritical patient-care devices. Disinfectants intended for use on clinical contact surfaces (e.g.,
light handles, radiographic-ray heads, or drawer knobs) or housekeeping surfaces (e.g., floors, walls,
or sinks) are regulated in interstate commerce by the Antimicrobials Division, Office of Pesticide
Programs, EPA, under the authority of the Federal Insecticide, Fungicide, and Rodenticide Act
(FIFRA4) of 1947, as amended in 1996. Under FIFRA, any substance or mixture of substances
intended to prevent, destroy, repel, or mitigate any pest, including microorganisms but excluding
those in or on living man or animals, must be registered before sale or distribution. To obtain a
registration, a manufacturer must submit specific data regarding the safety and the effectiveness of
each product.

The only agencies that regulate disinfectants for efficacy, use, and sale are Cal/EPA and US
EPA. Specifically, Cal/EPA determines what disinfectants may be used in healthcare settings in
California.

Additional Clarification:

In response to the Board’s comments questioning the applicability of the Federal Insecticide,
Fungicide, and Rodenticide Act (FIFRA)3 to disinfectants, we would like to point out that
disinfectants are in fact pesticides as defined under federal and state laws. We point this out
because there was some consideration that FIFRA does not apply to dental disinfectants, which it
definitely does. FIFRA provides the basis for regulation, sale, distribution and use of pesticides,
including antimicrobials, in the U.S. FIFRA authorizes EPA to review and register pesticides for
specified uses. EPA also has the authority to suspend or cancel the registration of a pesticide if
subsequent information shows that continued use would pose unreasonable risks.

We also submit that, although CDC is only a recommending body, nothing in the language that
we suggested is in conflict with CDC guidelines. In fact we believe our recommended language
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clarifies them for the DHCP. Simply put, CDC requires the use of either a tuberculocidal or an
HIV/HBV compound, the use of which is dependant on the presence of blood or OPIM. The
language we provided comes directly from CDC’s Guideline for Disinfection and Sterilization in
Healthcare Faczlzrzes 2008' and CDC’s Guidelines for Infection Control in Dental Health-Care
Settings—2 003°.

Regards,

fed

Rodney M. Stine, President
OSHA Review, Inc.

1 CDC. Healthcare Infection Control Practices Advisory Committee (HICPAC). Guideline for
Disinfection and Sterilization in Healthcare Facilities, 2008. Chapel Hill, NC. p.20-21,56.

2 CDC. Guidelines for Infection Control in Dental Health-Care Settings—2003. MMWR 2003;
52:27 and 52, Appendix A:62-64.

3 US Environmental Protection Agency: 40 CFR Part 152. Federal Insecticide, Fungicide, and
Rodenticide Act. Amended 1996.
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DATE December 6, 2010

TO Dental Board Members
Dental Board of California

FROM Sarah Wallace

Legislative & Regulatory Analyst

Agenda Item 1(B): Discussion and Possible Action to Consider Adoption of

SUBJECT Amendments to Title 16, CCR, Section 1005 for the Minimum Standards for

infection Control

Background ,

Following the Board’s consideration of comments received during the modified text’s 15-day
public comment period, the Board may hold discussion and take action to adopt proposed
amendments to Title 16, CCR Section 1005 for the Minimum Standards for Infection
Control. -

Board Action Requested

Depending on the Board’s action, staff requests one of the following:

A.

If the Board adopts the final text as noticed in the modified text and no changes are
made, the Board must direct staff to take all steps necessary to complete the
rulemaking process, including thefiling of the final rulemaking package with the
Office of Administrative Law and authorize the Executive Officer to make any non-
substantive changes to the proposed regulations before completing the rulemaking
process, and adopt the proposed amendments to Tltle 16, CCR, Section 1005 as
noticed in the modified text.

If the Board makes changes at the meeting to the text in response to any comments
received, the Board must direct staff to take all steps necessary to complete the
rulemaking process, including preparing a second modified text for a 15-day public -
comment period, which includes the amendments accepted by the Board at this
meeting. If after the 15-day public comment period, no adverse comments are
received, authorize the Executive Officer to make any non-substantive changes to
the proposed regulations before completing the rulemaking process, and adopt
amendments to Title 16, CCR, Section 1005 as noticed in the second modified text.
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MEMORANDUM

DATE December 6, 2010

Dental Board Members

TO Dental Board of California
Sarah Wallace
FR.O M Legislative & Regulatory Analyst
Agenda Item 2 (A): Discussion and Possible Action to Consider Comments
Received During the Second 15-Day Modified Text Notice Comment Period
SUBJECT (November 18, 2010 to December 3, 2010) Relative to Amendments to Title

16, CCR, Sections 1070, 1070.1, 1070.2, 1071, and Proposed Additions to
Title 16, CCR, Section 1070.6, 1070.7, 1070.8 for Dental Assisting
Educational Programs and Courses

Background

At the November 4, 2010 meeting, the Board discussed comments received during the
modified text 15-day public comment period in response to regulatory amendments to Title
16, CCR, Sections 1070, 1070.1, 1070.2, 1071, and proposed additions to Title 16, CCR,
Section 1070.6, 1070.7, 1070.8 for Dental Assqstmg Educational Programs and Courses.
The Board accepted comments and amendments to the initial modified text and directed
staff to notice the second modified text for a 15-day comment period. The Board directed
staff to bring back any adverse comments received during the comment period for a
response.

The second modified text was mailed to those parties who provided comments during the
first modified text 15-day comment period and noticed on the Board’s web site on
November 17, 2010. The 15-day public comment period began on November 18, 2010 and
ended on December 3, 2010. The Board received comments from:

e The Dental Assisting Alliance,

¢ The California Association of Dental Assisting Teachers,

e Michael W. Champeau, M.D., Past President, California Society of

Anesthesiologists, and
e Bill Barnaby Sr. & Jr., Legislative Counsel for California Society of Anesthesm]oglsts

Board Action Requested

The Board may take action to reject or accept any comments. A rationale must be provided
for any comments that are rejected. If comments are accepted, and the regulatory
language is modified, the third modified text must be noticed for a 15-day public comment
period, and any negative comments received during that time must be brought back to the
Board for a response.




STAFF RECOMMENDATIONS FOR RESPONSE TO COMMENTS RECEIVED DURING
THE 15-DAY PUBLIC COMMENT PERIOD FOR THE SECOND MODIFIED TEXT FOR
DENTAL ASSISTING EDUCATIONAL PROGRAMS AND COURSES, CALIFORNIA
CODE OF REGULATIONS,

SECTIONS 1070, 1070.1, 1070.2, 1070.6, 1070.7, 1070.8, AND 1071

COMMENTS RECEIVED FROM THE DENTAL ASSISTING ALLIANCE

Comment #1:
The Dental Assisting Alliance provided the following comment:

1070. General Provisions Governing All Dental Assistant Educational Pkograms and
Courses

Subsection {a)(1).

In the beginning of subsection (a)(1), it is stated that: “(1) The criteria in subdivisions (b) to
(h), inclusive, shall be met.....”

Due to other changes to Section 1070 that added subsections, this should now be revised to
read:

“(1) The criteria in subdivisions (b) to £k} (i), inclusive, shall be met....."

Staff recommends acceptance of this comment.

Comment #2:
The Dental Assisting Alliance provided the following comment:

1070.2. Approval of Registered Dental Assistant Educational Programs

Subsection (d)(10).

In subsection (d)(10)(B), it states that the course shall be no less than 50 hours. We
recollect that the Board voted to change the hours to 55 to be consistent with the hours for
the Orthodontic Assistant course (proposed regulation (1070.7). In addition, 55 hours is the
appropriate total for the specified hours of 11 didactic, 24 hours laboratory, and 20 hours

clinical.

Staff recommends acceptance of this comment.
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Comment #3: -
The Dental Assisting Alliance provided the following comment:

1070.8. Approval of Dental Sedation Assistant Permit Courses

Subsections (a)(1) and (2).

Subsections (1) and (2) contain duplicate language regarding the requirement that those
responsible for clinical evaluation must complete a two-hour methodology course.

Staff recommends'acceptance of this comment.

Comment #4:
The Dental Assisting Alltance provided the following comment:

1071. Approval of RDAEF Educational Programs

Subsection (g).

In the beginning of subsection (g), it is stated that: “(1) Areas of instruction shall include, at
a minimum, the instruction specified in subdivisions (g) to (m), inclusive...

Due to other changes to Sectlon 1071 that added subsections, this should now be reVIsed to
read:

“(1) Areas of instruction shall include, at a minimum, the instruction specified in

subdivisions {g} (h) to {3 (0), inclusive....”

Staff recommends acceptance of this comment.
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COMMENTS RECEIVED FROM
THE CALIFORNIA ASSOCIATION OF DENTAL ASSISTING TEACHERS

The California Association of Dental Assisting Teachers provided the following comment:

CADAT would like to bring to your attention omissions in content specific to the “Notices of
Compliance” — the forms included in the regulatory package for consideration. '

e Regarding “Notice of Compliance for Infection Control Courses”: The opening
paragraph and the certifying statements both address Sections 1070, 1070.1 and
1070.6; however, the closing paragraph entitled “Notice of Collection of Personal
Information” does not include Section 1070.1 nor has Section 1070.1 been added to
the regulatory language attached to the Notice.

e The same Section, 1070.1, is referenced in the opening paragraph and certifying
statements for the following Notices and is missing from the closing paragraph and
attending regulations:

a. “Notice of Complia'nce‘ for Orthodontic Assistant Permit Courses”

b. “Notice of Compliance for Dental Sedation Assistant Permit Courses”
c. “Notice of Compliance for Registered Dental Assistant in Extended
Functions Educational Programs”

e Section 1070.1 is not included or referenced in the “Notice of Compliance for
Registered Dental Assistant Programs”. For consistency and clarity purposes, we
would recommend it be added to the Notice and the attending regulations to the
RDA Program Notice. o '

CADAT would ask that your office consider these proposed changes as non-substantial and
grammatical in nature so as to not delay the regulatory process further. We thank you for

the opportunity to provide input.

Staff recommends acceptance of this comment.
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COMMENTS RECEIVED FROM MICHAEL W. CHAMPEAU, M.D.
PAST PRESIDENT, CALIFORNIA SOCIETY OF ANESTHESIOLOGISTS

Dr. Michael W. Champeau provided the following comment:

Dear Ms. Wallace,

| am writing at the suggestion of Bruce Whitcher, DDS, to comment on the proposed
regulations regarding the training of Dental Sedation Assistants. | have had several
discussions with Dr. Whitcher over the past three years regarding this issue, and | applaud
the changes proposed by Dr. Whitcher that fortify the initially proposed regulations.

However, I think there is one new issue that merits consideration. On October 20, 2010, the
American Society of Anesthesiologists House of Delegates altered the ASA Standards for
Basic Anesthesia monitoring. Specifically, the House voted to mandate monitoring for the
presence of exhaled carbon dioxide (unless precluded or invalidated by the nature of the
patient, procedure, or equipment) during moderate or deep sedation. Although the House
approved the change on October 20, implementation of the new language was delayed until
July 1, 2011 to allow practitioners time to acquire the technology required. This type of
monitoring has been a standard during general endotracheal anesthesia for several years,
but its application to the non-intubated patient receiving moderate or deep sedation is new.

| bring this to your attention because it is my impression that historically the Dental Board
of California has mirrored the standards of the American Society of Anesthesiologists with
regard to the monitoring required during anesthesia, a position that we think is in the best
interests of the citizens of California. The proposed regulations concerning the training of
the Dental Sedation Assistants do in fact include didactic instruction in the use of the
capnograph in section 1070.8 (k) (1) (G). However, sections 1070.8 (k) (2) and 1070.8 (k) (3),
which deal with preclinical and clinical instruction, respectively, do not specifically include a
requirement to demonstrate proficiency in the use of the device.

Given that monitoring for detection of exhaled carbon dioxide will become the standard for
the medical administration of anesthesia on July 1, 2011, and that it is, | believe, likely that
it will similarly become the standard for dental anesthesia in the near future, | recommend
that you extend the didactic training in the use of the capnograph to the preclinical and
clinical phases of Dental Sedation Assistant training.

| apologize for the late hour of this comment, and thank you for your consideration.

Sincerely,

Michael W. Champeau, M.D.

Past President, California Society of Anesthesiologists

Alternate Director from California, American Society of Anesthesiologists
Adjunct Clinical Professor of Anesthesia, Stanford University School of Medicine
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Staff recommends rejection of this comment. The comment provided is not directly related

to the noticed second modified text and the Board has previously approved the text as
currently written. The ASA Standards were updated on October 20, 2010 and do not take
effect until July 2011. The Board risks not meeting the one-year deadline to submit the
rulemaking package to OAL if previously approved text is changed. However, staff believes
that this is an issue that should be addressed by the Board when reviewing the conscious
sedation and general anesthesia regulations, which have been deemed-a regulatory priority -
for 2011. ‘
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COMMENTS RECEIVED FROM BARNABY & BARNABY ATTORNEYS LOBBYISTS ON
BEHALF OF THE CALIFORNIA SOCIETY OF ANESTHESIOLOGISTS

Bill Barnaby Sr. & Jr., CSA Legislative Counsel, provided the following cohment on behalf
of the California Society of Anesthesiologists:

Dr. Ms. Wallace:

These comments regarding the above-cited Second Modified text of proposed regulations
are respectfully submitted on behalf of our client, the California Society of Anesthesiologists
(CSA).

Over the years, the standards for safe and effective administration of anesthesia for dental
patients have been closely similar to the standards applicable to medical patients. With
regard to the proposed regulations presently under consideration, CSA has appreciated the
opportunity to offer comments and suggestions to the Dental Baord of California. In this
context, the following information is conveyed about relevant recent changes adopted by
the American Society of Anesthesiologists (ASA).

In October, ASA altered the Standards for Basic Anesthesia Monitoring to add a requirement
for capnography during moderate or deep sedation. More specifically, the new standard
mandates the use of quantitative assessment of CO2 (i.e. capnography) for all patients
-undergoing moderate sedation, deep sedation, or general anesthesia after July 1, 2011.
While this had previously been required for intubated patients undergoing general
anesthesia, it is a new requirement for patients undergoing moderate or deep sedation.

The language states “During moderate or deep sedation the adequacy of ventilation shall be
evaluated by continual observation of qualified clinical signs and monitoring for the
presence of exhaled carbon dioxie unless precluded or invalidated by the nature of the
patient, procedure, or equipment.”

As such, the Dental Board may want to include in the preclinical and clinical instruction the
use of the capnograph under sections 1070.8(k)(2), and (k)(3), respectively, as it has for
didactic instruction in (k)(1)(G).

On behalf of the CSA, your consideration of these comments is genuinely appreciated.

Sincerely,

Bill Barnaby Sr. § Jr.
Bill Barnaby Sr. & Jr.
CSA Legislative Counsel

Staff recommends rejection of this comment. The comment provided is not directly related
to the noticed second modified text and the Board has previously approved the text as
currently written. The ASA Standards were updated on October 20, 2010 and do not take
effect until July 2011. The Board risks not meeting the one-year deadline to submit the
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rulemaking package to OAL if previously approved text is changed. However, staff believes
that this is an issue that should be addressed by the Board when reviewing the conscious
sedation and general anesthesia regulations, which have been deemed a regulatory priority
for 2011. - ' '
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N Assisting California Dental Assistants Association (CDAA)
Y ALLIANCE ~ Expanded Functions Dental Assistants Association (EFDAA)
November 22, 2010

Dental Board of California
2005 Evergreen Street, Suite 1550
Sacramento, CA 95815

RE: Alliance Comments on Proposed Regulations 1070, 1070.1, 1070.2, 1070.6, 1070.7, 1070.8, and
1071

Following are the comments of the Alliance regarding the above-referenced proposed regulations as
amended and noticed November 17, 2010. All of the following comments propose non-substantive,
technical, and/or editorial changes.

1070. General Provisions Governing All Dental Assistant Educational Programs and Courses

Subsection (a)(1).

In the beginning of subsection (a}{1), it is stated that: “(1) The criteria in subdivisions (b) to (h),
inclusive, shall be met.....” '

Due to other changes to Section 1070 that added subsections, this should now be revised to read:

“(1) The criteria in subdivisions (b) to {h} (j), inclusive, shall be met.....”

1070.2. Approval of Registered Dental Assistant Educational Programs

Subsection (d)(10).

In subsection (d)(10)(B), it states that the course shall be no less than 50 hours. We recollect that the
Board voted to change the hours to 55 to be consistent with the hours for the Orthodontic Assistant
course (proposed regulation (1070.7). In addition, 55 hours is the appropriate total for the specified
hours of 11 didactic, 24 hours laboratory, and 20 hours clinical.



1070.8. Approval of Dental Sedation Assistant Permit Courses

Subsections (a)(1) and (2).

Subsections (1) and (2) contain duplicate language regarding the requirement that those responsible
for clinical evaluation must complete a two-hour methodology course.

1071. Approval of RDAEF Educational Programs

Subsection (q).

In the beginning of subsection (g), it is stated that: “(1) Areas of mstructlon shall include, at a
minimum, the instruction specified in subdivisions (g) to (m) inclusive...

Due to other changes to Section 1071 that added subsections, this should now be revised to read:

“(1) Areas of instruction shall include, at a minimum, the instruction specified in subdivisions {g} (h) to

{3 (0), inclusive....”

Sincerely,

Lestie Canthan Gloar Ghreonficld

Leslie Canham, RDA Joan Greenfield, RDAEF
Representing CDAA Representing EFDAA
(209) 785-3903 (916) 837-7171



November 22, 2010

Mr. Richard DeCuir

Executive Officer

Dental Board of California

2005 Evergreen Street, Suite 1550
Sacramento, CA 95815

RE: Notice of Second Modified Text - Educational Regulations to Implement AB2637 — dated November 17, 2010
Dear Mr. DeCuir:

On behalf of the Board of Directors and membership of the California Association of Dental Assisting Teachers, we
would like to express our appreciation for the Dental Board’s continued effort to establish meaningful and
accurate educational regulations. We recognize the time-consuming and difficult process the Board members and
the Board staff engaged in to ensure that the regulations are managed in a timely manner.

CADAT would like to bring to your attention omissions in content specific to the “Notices of Compliance” — the
forms included in the regulatory package for consideration.

e Regarding “Notice of Compliance for Infection Control Courses”: The opening paragraph and the
certifying statements both address Sections 1070, 1070.1 and 1070.6; however, the closing paragraph
entitled “Notice of Collection of Personal Information” does not include Section 1070.1 nor has Section
1070.1 been added to the regulatory language attached to the Notice.

e The same Section, 1070.1, is referenced in the opening paragraph and certifying statements for the
following Notices and is missing from the closing paragraph and attending regulations:
a. “Notice of Compliance for Orthodontic Assistant Permit Courses”
b. “Notice of Compliance for Dental Sedation Assistant Permit Courses”
c. “Notice of Compliance for Registered Dental Assistant in Extended Functions Educational
Programs”
e Section 1070.1 is not included or referenced in the “Notice of Compliance for Registered Dental Assistant
Programs”. For consistency and clarity purposes, we would recommend it be added to the Notice and the
attending regulations to the RDA Program Notice.

CADAT would ask that your office consider these proposed changes as non-substantial and grammatical in nature
so as to not delay the regulatory process further. We thank you for the opportunity to provide input.

Respectfully,

ﬂr{/()pmm«) ‘/7% —’@’&w’. ))g@/lﬂ,&(/,z, Ji_('//gr//’ﬂ//l

LaDonna Drury-Kiein, CDA, RDA, BS Lorraine Gagliardi, CDA, RDA, RDH Ed.D
President - CADAT ' Director — CADAT Policy Council



Sarah Waliace

From: m:champeau@comcast.net

Sent: _ Friday, December 03, 2010 3:02 PM

To: Sarah Wallace

Cc: William Barnaby; Narendra Trivedi; Kenneth Pauker; Linda NEW Hertzberg; Barbara Batdwm
Paul Yost; Bruce Whitcher, DDS

Subject: Dental Sedation Assistant Training Regulations 1070.8

Dear Ms. Wallace,

I am writing at the suggestion of Bruce Whitcher, DDS, to comment on the proposed regulations regarding the
training of Dental Sedation Assistants. I have had several discussions with Dr. Whitcher over the past three
years regarding this issue, and I applaud the changes proposed by Dr. Whitcher that fortify the initially
proposed regulations.

However, I think there is one new issue that merits consideration. On October 20, 2010, the American Society
of Anesthesiologists House of Delegates altered the ASA Standards for Basic Anesthesia monitoring.
Specifically, the House voted to mandate monitoring for the presence of exhaled carbon dioxide (unless
precluded or invalidated by the nature of the patient, procedure, or equipment) during moderate or deep
sedation. Although the House approved the change on October 20, implementation of the new language was
delayed until July 1, 2011 to allow practitioners time to acquire the technology required. This type of
monitoring has been a standard during general endotracheal anesthesia for several years, but its application to
the non-intubated patient receiving moderate or deep sedation is new.

I bring this to your attention because it is my impression that historically the Dental Board of California has
mirrored the standards of the American Society of Anesthesiologists with regard to the monitoring required
during anesthesia, a position that we think is in the best interests of the citizens of California. The proposed
regulations concerning the training of the Dental Sedation Assistants do in fact include didactic instruction in
the use of the capnograph in section 1070.8 (k) (1) (G). However, sections 1070.8 (k) (2) and 1070.8 (k) (3),
which deal with preclinical and clinical instruction, respectively, do not spemﬁcally include a requirement to
demonstrate proficiency in the use of the device. :

Given that monitoring for detection of exhaled carbon dioxide will become the standard for the medical
administration of anesthesia on July 1, 2011, and that it is, I believe, likely that it will similarly become the
standard for dental anesthesia in the near future, I recommend that you extend the didactic training in the use of
the capnograph to the preclinical and clinical phases of Dental Sedation Assistant training. ‘

I apologize for the late hour of this comment, and thank you for your consideration.

- Sincerely,

Michael W. Champeau, M.D.

Past President, California Society of Anesthesiologists

Alternate Director from California, American Society of Anesthesiologists
Adjunct Clinical Professor of Anesthesia, Stanford University School of Medicine
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December 3, 2010
Sarah Wallace

Dental Board of California
2005 Evergreen Street, Suite 1550
Sacramento, CA 95815

RE: Proposed Regulations: Dental Assistant Educational Programs and Courses
Commenis on behalf of the California Society of Anesthesiologists
Second Modified Fext — Dental Sedation Assistants

Dear Ms. Wallace:-

These comments regarding the above-cited Second Modified text of proposed regulations are respectfully
submitted on behalf of our client, the California Society of Anesthesiologists (CSA).

Over the years, the standards for safe and effective administration of anesthesia for dental patients have
been closely similar to the standards applicable to medical patients. With regard to the proposed
regulations presently under consideration, CSA has appreciated the opportunity to offer comments and

suggestions to the Dental Board of California. In this context, the following information is conveyed
about relevant recent changes adopted by the American Society of Anesthesiologists (ASA).

In October, ASA altered the Standards for Basic Anesthesiz Monitoring to add 2 requirement for
capnography during moderate or deep sedation. More specifically, the new standard mandates the use of
quantitative assessment of CO2 (i.e. capnography) for all patients undergoing moderate sedation, deep
edation or generzl anesthesia after July 1, 2011. While this had previously been required for intubated
patients undergoing general anesthesia, it is a new requirement for patients undergoing moderate or deep
sedation. The language states "During moderate or deep sedation the adequacy of ventilation shall be
evaluated by continual observation of qualitative clinical signs and monitoring for the presence of exhaled
carbon dioxide unless precluded or invalidated by the pature of the patient, procedure, or equipment.”

As such, the Dental Board may want to include in the preclinical and clinical insiruction the use of the
capnograph under sections 1070.8 (k) (2), and (k) (3), respectively, as it has for didactic instruction in (k)

(1 (G).
On behalf of CSA, your consideration of these comments is genuinely appreciated.

SinCerely,

N
PV 7@//\ ,/uu@? & VY-
Bill Barnaby Sr. & 1.

CSA Legistative Counsel

cc: Marenda Trivedi, M.D., CSA President
Barbara Baldwin, CSA CEQ

1107 9" Street, Suite 820 - Sacramento, CA 95814 -« (916) 448-1125 + fax (916) 448-1130 - wharnaby@wbarnaby.com
www. wharnabyv.com
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DENTAL BOARD OF CALIFORNIA
;2005 Evergreen Street, Suite 1550, Sacramento, CA 95815
f P 916-263-2300 F 916-263-2140 www.dbc.ca.gov

MEMORANDUM
DATE December 6, 2010
10 Dental Board Members
Dental Board of California
Sarah Waliace ,
FROM Legislative & Regulatory Analyst
Agenda Item 2 (B): Discussion and Possible Action to Consider Adoption
SUBJECT of Amendments to Title 16, CCR, Sections 1070, 1070.1, 1070.2, 1071, and
Proposed Additions to Title 16, CCR, Section 1070.6, 1070.7, 1070.8 for
Dental Assisting Educational Programs and Courses

Background

Following the Board’s consideration of comments received during the required 15-day
public comment period for the second modified text, the Board may hold discussion and
take action to adopt proposed amendments to Title 16, CCR, Sections 1070, 1070.1,
1070.2, 1071, and proposed additions to Title 16, CCR, Section 1070.6, 1070.7, 1070.8 for
Dental Assisting Educational Programs and Courses.

Board Action Requested
Depending on the Board’s action, staff requests one of the following:

A. If the Board adopts the final text as noticed in the second modified text and no
changes are made, the Board must direct staff to take all steps necessary to
complete the rulemaking process, including the filing of the final rulemaking package
with the Office of Administrative Law and authorize the Executive Officer to make
any non-substantive changes to the proposed regulations before completing the
rulemaking process, and adopt the proposed amendments to Title 16, CCR,
Sections 1070, 1070.1, 1070.2, 1071, and proposed additions to Title 16, CCR,
Section 1070.6, 1070.7, 1070.8 as noticed in the second modified text.

B. If the Board makes changes at the meeting to the text in response to any comments

" received, the Board must direct staff to take all steps necessary to complete the

. rulemaking process, including preparing a third modified text for an additional 15-day
comment period, which includes the amendments accepted by the board at this
meeting. |If after the 15-day public comment period, no adverse comments are
received, authorize the Executive Officer to make any non-substantive changes to
the proposed regulations before completing the rulemaking process, and adopt
amendments to Title 16, CCR, Sections 1070, 1070.1, 1070.2, 1071, and proposed
additions to Title 16, CCR, Section 1070.6, 1070.7, 1070.8 as noticed in the third
modified text. .



STAFF RECOMMENDED THIRD MCDIFIED TEXT

TITLE 16. DENTAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

THIRD MODIFIED TEXT

Changes to the originally proposed language are shown by double underline for
new text and double strikeout for deleted text. '

Changes to the first modified text are shown by bold italics with bold single
underline for new text and bold italics with single strikeout for deleted text.

Changes to the second modified text are shown by bold italics with double
underline for new text and bold italics with double strikeout for deleted text.

Amend Sections 1070, 1070.1, 1070.2, and 1071 and Adopt Sections 1070.6, 1070.7,
1070.8 of Division 10 of Title 16 of the Califorhia Code of Regulations, to read as
follows:

Article 2. Educational Programs




1070. General Provisions Governing All Dental Assistant Educatlonal Proqrams

and Courses.

(a)

(1) The criteria in subdivisions (b) to #)(j), inclusive, shall be met by a dental

assisting program or course and all orthodontic assisting and dental sedation
assisting permit programs or courses {o secure and maintain approval by the
board as provided in this article.

(2) The board may approve, provisionally approve, or deny approval of anv'

program or course_for which an application to the Board for approval is required.
All RDA and RDAEF programs and dental assisting educational courses shall be
re-evaluated approximately every seven years, but may be subject to re-
evaluation and inspection by the Board at any time to review and investigate
compliance with this article and the Act. Re-evaluation may include a site visit or
written documentation that ensures compliance with all regulations. Results of
re-evaluation shall be reported to the Board or its designee for final consideration
and continuance of program or course approval, provisional approval and denial
of approval.

(3) Program and course records shall be subject to inspection by the board at
any time.

(4) The board may withdraw approval at any time that it determines that a
program or course does not meet the requnrements of this article or any other
requirement in the Act.
o

(5) All programs and courses shall be established at the postsecondary
educational level or deemed equivalent thereto by the board.

(6) The Board or its designee may approve, provisionally approve, or deny
approval to any such program. Provisional approval shall not be granted for a
period which exceeds beyond the length of the program. When the Board
provisionally approves a program, it shall state the reasons therefore. Provisional
approval shall be limited to those programs which substantially comply with all
existing standards for full approval. A program given provisional approval shall
immediately notify each student of such status. If the Board denies approval of a
program, the specific reasons therefore shall be provided to the program by the
Board in writing within 90 days after such action.
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(b) The program or course director shall possess a valid, active, and current license

issued by the board or the dental hygiene committee. The program or course director

shall actively participate in and be responsible for the day-te-day administration of the

program or course. Specifically, the program or course director shall be responsnble for
" the following requirements:

(1) Malntamlnq for.a period of not less than five years copies of curricula,
program outlines, objectives, and grading criteria, and copies of faculty
credentials, licenses, and certifications, and individual student records, including
those necessary to establish satisfactorv completion of the program or course.

(2) Informing the board of any major change to the program or course content,
physical facilities, or faculty, within 10 days of the change.

(3) Ensuring that all staff and faculty involved in clinical instruction meet the
requirements set forth in this article.

(c) Course faculty and instructional staff shall be authorized to provide instruction by the

program or course director and the educational facility in which instruction is provided.

(ed) No faculty or instructional staff member shall instruct in any procedure that he or
she does not hold a license or permit in California to perform. Each faculty or

‘instructional staff member shall possess a valid, active, and current license issued by
the Board or the Dental Hvgiene Committee of California, shall have been licensed or
permitted for a minimum of two years and possess experience in the subject matter he

or she is teaching. An fasuglbemember instructor who has held a license as a reqistered
dental assistant or registered dental assistant in extended functions for at least two
# who then becomes a permit holder as an Orthodontic

ASSIS’Eant on or after January 1, 2010 shall not be required to have held such a
sertifisate-erpermit for two years in order to instruct in steh-eeurses the subject area.

(ge) A certificate, diploma, or other evidence of completion shall be issued to each
student who successfully completes the program or course and shall include the
followinQ' the student's name, the name of the program or course, the-tetalnumberof
: =0EE60 - the date of completion, and the signature of the program or
course director or his or her designee.

(ef) Facilities and class scheduling shall provide each student with sufficient opportunity,
with instructor supervision,